


REMARKS: i & Ce with Pele «8ite and 1007 Fl. %0 wt: at

: ﬁf_ﬂs'\l”nd p-& g of cecurre he did pos-ess a gum
{ mot re0%a) 2nd 1red epprox 3 shots at ome Thomes
Hegem, ecusing suld Hagem®s confinement to lellevue
f0upe ¥ th gumshot of XEEZ Loft thighe

NARCOTIC/DRUG INFORMATION (to be obtained by interrogating prisoner, not through department records).

Type of Narcotic/Drug Used How Long Used Amount Used Daily  Daily Cost Cause of Addiction

e e [] Medical
Bo DruGs ’ 1 (] Other (specify)

Previously arrested [ Yes Date(s) Disposition(s)

w
5 Many
for narcotics violation? ] No

Times?

ADDRESS(ES) AT TIME(S) OF PREVIOUS NARCOTICS ARREST(S)

Any Previous Treatment for Cure? If So, Where? How Where Employed or School if Student
Many : |
Times?

INFORMAIIUN BELOW TO BE ENTERED ONLY IF PRISONER IS UNDER 21.

Involved

Res. Pct. Youth Gang - [ Yes ‘ If Gang Member, Name of Gang Mother’s Maiden Name
in Arrest? O No

(Rank) (Signature of Desk Officer)




Prisoner’s Surname

Franeln

First Name and Initials

Houben

Address (Number and Street—

870 8. 179

Apt. No.)

e &s

Pct.

=4

Arrest Ser. No. t

*Drug Code

Occupation/School

aulesonsn

City or Post Office

Hronx

State
.
[ +im ko

Sex

Age

Color
B3

Date of Bi

B ) 8

(City or Town) Nativity (State or Country)

[[] married | [] Alien
B

Single

*Crime Code

H
Time

11 : 5093

and Date of Arrest

BeaZl-H

Char gu(lnduale grade of offense F.M.0.J.)

Specific Offense (if drug involved, specify type)

%% | p| owm

Pct. of Violation

o4

and U.F. 6l No.

| *Officer Code

Fel i l
N],E‘Lx "
Rank of Arresung/Amgred Officer

Jote Vor

Shlelg No. ~sLommand
e Wi V’h.l.l‘x"* 400 U6 Qe

Time and Date of Viglation

3:057) B-21e6

Place of Violation

654 Ve L66%h e |

[;Inside

tside

Type of Premises

Complainant’s Name

Pgonle

|
J
Address

| WY County

Arrested by:

Arrest Made: DunllcatD Report Forwarded to:

(If none so indicate)

Prisoner
Fingerprinted?

Addict? If

Addict,

Complainant [] Other (Identify

Complete
Back of

Yes ‘

No

Officer

under “Remarks’)

Form

-

o? Off Duty Y
O

d

|

¥

U.F. 4 forwarded to 1.U. must be legible.

*For use by Statistical and Records Bureau only.
tEnter “F.0.A.,"" or “S.W.,” if appropriate.
**For use in special surveys only.

ARREST REPORT

(OVER)

U.F. 4 (Rev. 8-63)




remarks: A & Co With Pels a8l e & 1897 PL guRy to wit:
at time aad pl, of oecurie he d4id possess a g ., .5,
( not ree'd) and fired 5 shote at ome Thonee=RemeR //vcQ
cousing stid Hogen's eonfinement to Dellewue Hosp.
wth gunshot wound of the left thighe

NARCOTIC/DRUG INFORMATIGN (to be obtained by interrogating prisoner, not through department records).

Type of Na;go,t rug Used How Long Used Amount Used Daily Daily Cost Cause of Addiction
§6 BHOGE !
NO DRUG [] Medical

[] Other (specify)

Previously arrested [ Yes ' :\;"aﬁy Date(s) Disposition(s)

for narcotics violation? I:l No Times?
ADDRESS(ES) AT TIME(S) OF PREVIOUS NARCOTICS ARREST(S)

Any Previous Treatment for Cure? If So, Where? How Where Employed or School if Student
| Many |
Times?

INFORMATION BELOW TO BE ENTERED ONLY IF PRISONER IS UNDER 21.

Res. Pct. | Youth Gang If Gang Member, Name of Gang | Mother’s Maiden Name
[] Yes |

Involved
in Arrest? [ No 1

(Rank) (Signature of Desk Officer)




Prisoner's Surname First Name and Initials Address (Number and Street— Apt. No.

Frencls  Reubea (874 B. 179tk St. 20

Pet. Arrest Ser. No. 1 =Dri g Code } Occupation/>ciioo} City or Post Office State
54 salegne Bronx | NY
Sex Color Age | * Date of Birth D Married | [] Alien (Clly or Town) Nalivity (State or Country)
u ! 55 ‘1 K] Single m Citizen | Hvﬂ
#Crime Code Time and Date of Arrest Trg?nd ate grade of gffense F.M.0.J.) ¥ Specific Oﬁense(ifdluginvolved, specify type)
1;:501{;@-21- ) ° ‘r
Pct. of Violation and U.F. 6l No. | *Officer Code Rank —N'ame of Arrestmg/Ass|gned Officer Shield No. Command
Petd Fewde Cavallaro 409 Slsq
Time  and Date of Violatien | Place of Violation Inside Type of Premises
wp
8105PM| 2-21-85 654 V. L66th 5%, O ousee | @8RGe hall
Camplainant's Name Address
3
Pebple |NY County
Arrested by: Arrest Made: Duplicate Report Forwarded to: Prisoner Addict? If
(1 none so indicate) Fingerprinted? Addict,
[[] Complainant  [[] Other (ldentify Complete

uty  Off Duty | agpes No | YesqaNo | Back of
EOfﬁcer : under “Remarks”) | B { [=lg) Form

Disposition Action of Court Date Judge Court
Code ‘ | ‘
! JONLT )
Original Final Charge (fill in after final disposition) | NOTE:
Charge Y N U.F. 5 forwarded to 1.U. must be the original copy.
Changed7 23 4 *Items marked with asterisk will be entered at S. & R. Bur.
D D tEnter “F.0.A.."” “G.T.A." or “S.W.," if appropriate.

ARREST DISPGSITICN REPORT (OVER) U.F. 5(Rev. 11-61)




i & Ce with Fel. «slt. and 1897 PL. to wH: at
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Hagam, eensing said Hepan's confimenment to Dellevue
Hospe W th guashot of X&gX left thigh.

REMARKS:

NARCOTIC/DRUG iNFORMATION (to be obtained by interrogating prisoner, not through department records).

T_ﬁﬁwarﬁfmged How Long Used Amount Used Daily ~ Daily Cost Cause of Addiction
3 ' ’ \ [] Medical

[] other (specify)

Date(s) Disposition(s)
Many |

Previously arrested
for narcotics violation? ] No 1 Times?

ADDRESS(ES) AT TIME(S) OF PREVIOUS NARCOTICS ARREST(S)

Any Previous Treatment for Cure? If So, Where? How Where Employed or School if Student
' Many . '
Times?

INFORMATION BELOW TO BE ENTERED ONLY IF PRISONER IS UNDER 21.

Res. Pct. | Youth Gang D e If Gang Member, Name of Gang ‘ Mother’s Maiden Name

Involved
in Arrest? 1 No % |

(Rank) (Signature of Desk Officer)




Prisoner’s Surname

Frenels

First Name and.dnitials

Heuben

Addiess (l\umoar and btreet—

g 5% 8°Apt No.

Artrest Ser. No. {

Color

l #Dr. g Code § Occupation/Scnoo!

| selesman
Date of Birth

| City or Post Office

%ale
I He¥o

L

|

|

Agle- ‘!*
o |

S=R=31

*Crime Code | Time and
$S0PM

Pct. of Violation and U.F. 61 No.

Date of Arre:

21-8

| *Officer Code § Rank

[] Alien

kl Citizen |

| ] married (City or Town) Nativity (Stateor Country)

m Single

Cnargeindn-cate i%ot offense F.M.0.J.) ¥ Specific Offense (if druginvolved, specify type)

g | Gum

4 |

Time and Date of Violation

Detp

N—ame of Anestmg Asslgned Officer

¥ord. Cavallere ‘409

Shield No. Command
=

o3

D Qe

3:05FH

G

Complainant’s Name

Place of Violation

654 Ve

lé6%h Ste

1 Inside  Typeof Premises
[] Outside | h&ll ®

Peonle

Arrested by :

|

Address

NY County

D Complainant

%l Officer

Disposition Action ot Court

D Other (ldentify

Ongmty  Off Duty
under “Remarks”) D

Arrest Made: |

|
I

Duplicate Report Forwarded to:
(I none so indicate)

Prisoner

Addict?
Fingerprinted?

If
Addict,
Complete

No | Back of

RisE.

Code
*

Original

Form
Court

Yes No
Changed?
[

O

Charge ‘

ARREST DISPUSITICN REPORT

Final Charge (fill in after final disposition)

NOTE:
U.F. 5 forwarded to 1.U. must be the original copy.
*ltems marked with aslerlsk will be entered at S. & R. Bur.
tEnter “F.0.A." “G.T.A." “S.W.,'" if appropriate.

(OVER)

U.F. 5 (Rev. 11-61)




Gallery No.

(PHOTOGRAPH\

{

Where born NEAAg Nawa i NLY
(0N TRY, S PAYE OR CITY)
Male

Sex Agel 85 Color_ Neg

Eyes_ Br, Hair_ B], Height 510# Weightlc‘f)'

2 [ PR
Occupation Saltesman

Right or Left-Handed, Kight

Distinctive Marks and Scars, None

Operator or Chauffeur License

Auto License No. Model
Make Color
Arrest No. SIECT . Pl REMARKS
Date of Arrest 2/21165
Crime Fel, Ass_ o 1897 pi s’ NYC
T i o
Officer2t. Cavallaro 3¢ th LT, Lt
Social Security No.




RESIDENT KNOWN CRIMINAL

Name I 1 __Francie
5 ME)

(FIRST) (MIDDLE)

: R 5
Adiast e L3

Address i 3 Apt: No, 2@ s Bloord 2
Borough Brony .Y T/L _ Precinct

Address verified by Det._ Caval i 34 Squad IJateiﬂ-L/(L

Prison (In or Out)

Criminal Specialty Fal | ~ e ¢ 1897 PL

Name of Associates

-
HONG

B No. or E No. of Associates

CHANGE OF ADDRESS

JMPORTANT—Residence of Prisoner will be verified quarterly. Name of Detective and date verified will be inserted under
Remarks. If criminal moves, forward Card to Resident Precinct and notify B. C. I.




Gallery No.

Where born

T oW YomEvBigT G ets
Sex sle Age  ma Color, 19,;.
Eyes._B;L. Hair, Bl Height ‘5"‘3"’ Weightl@ 0
Occupation '”lq Bocman

(PHOTOGRAPH) Right or Left-Handed Y | Bhg
Distinctive Marks and Scars Hone
Operator or Chauffeur Iicense
Auto License No. Model
Make Color
Arrest No. e e ELMERES
Date of Arrest 2/21/65 s
crime F0ls Ase, & 1807 pi il 2 e R
ofices 08¢ Cavallaro Sath i iy
Social Security No.




RESIDENT KNOWN CRIMINAL

Name n . Pweanpie
=OuBe ‘%SL'RNAMLS“ 2
— Reuben X

Aliasis .

(FIRST) (MIDDLE)

170¢h O

871 E,

Address.

Floor_ @&

Borough.

Apt. No. 8@
A

~__Precinct

Address verified by Det.

Cavallaro

Prison (1n or Out)

Criminal Specialty*%,,;.eeqm

Name of Associates

__ B4 Squad Date_2/21/68

& 1809

Fone
B No. or E No. of Associates

CHANGE

OF ADDRESS

IMPORTANT—Residence of Prisoner will be verified quarterly. Name of Detective and date verified will be inserted under
Remarks. If criminal moves, forward Card to Resident Precinct and notify B. C. I.




POLICE DEPARTMENT - CITY OF NEW YORK

Crd

U.F8A

Cross out previous designation. - Re-address in next space.

| - 65 3:05 PM 5 ;em). Reuben l‘lbucivs (-5 11-_—;;7* oele
654 166th St. &8'71 %-7 17(9 St. Bx. NY _ADA Stern
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Hock o < “{+Jlone,

AT - Mitchel [ -3o5 Bz
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BEFORE DISCARDING
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bail 000 adj. ) 2 o hnd (2ot G
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Hmmz.sasuwm A T 12 (0 fed St/
/ A TOEEY o ol ke 3
kot - ¢i-3-3- | 3165t gofpd fetel s [ i . 3-23 €
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